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Clinical application of multidetector-row CT in the evaluation of congenital heart
disease

Yasunobu Hayabuchi

Department of Paediatirics, Tokushima University Hospital, Tokushima, Japan

SUMMARY

Multidetector-row CT (MDCT) scanners are a widely available, accurate, and noninvasive
technique for the diagnosis of cardiovascular disorders. In the present review, we showed the
clinical application for the diagnosis of congenital heart disease. Our study demonstrated the
feasibility of MDCT in assessing pulmonary artery size and morphology. Virtual endoscopy using
MDCT enables evaluation of the inner space of the vessels. Furthermore, MDCT was useful for

the evaluation of prosthetic graft calcification

Key words : congenital heart disease, multidetector-row computed tomography, virtual endoscopy,

calcification





